






























issessment Report
Vincent Thompson, M .D.

hydrochlorotbiride, blzt stated he wottld ttse an GARC.O n e consttltaat tbought Dr. Thompson
meaat to say A1tB (angiotosin receptor blooker), as he referred to Avapro.

When the conmzltant asked about the patient's elevated blood s'ugar of 18û, Dr. n ommon slted
l)e would not havo treated tlais. Tbe consulG t expressed concerc that Dr. Thompson did izot
demonstrate knowledg: of tbe cHterla for dio osing diabetes, althoizgh h: menfoned metformin
and w'as aware of thc foremost side eleçts associated with this dnzg: gastrointaW nal ((p  and

ta.à ed that Dr. Thompson was not fàmiliar with anymuscle problems associated. The otmsul t not
contrainications for metforminm arzd h,qd limited knowlege of other drags available to txeat
dia/ tes,. other tllan sulfonylureu. n e consultant found 0 1 Dr. n ompson had limited
information aIIOG thiazolidlnediones (TZDs). When the consultant described the patient':
tzeqz'rni.ll test results, I)r. Vompgon interpreted these reïults as borderlipe, whereu the
consttltanl bad provlded posi:ye tegt results. However, Dr. Thompson would refer the paEent to
a cardiologîst Dr. Thompson stxted that he typically prescribed beG-blockers,. aspiriny nitrates,
and ACE imhibitorg for patients M,1t.1: a l'tistory of myocardial infrction (MI), and tlle consttltant

agread.
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ne cpnsultdnt described a ytmng female complaining of acute back pain after moving a jet ski.
Dr. n ompson outlined an exam that would appropriately focua on the musculolkeletal and
nemolo/c systems. He descibod range of motlon, sensory exam, and Babinski reflex. Dr.
Thompson would use a te< of physical exnrnfnation to determine a correo ondirtg dermatome, if
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' ' examipation were unrevealing' Dn . ompson wo o . . .>
When the patient requested paio mediemion, Dr. Thompxn sal e wo prescn ' .- -----------

,..,..- -.-  .. 

atieut stated she was ilergic to this drup. and Dr. Thompson said he woul: become
suspicious at this Ixdnt that that t e paten was rzt . . . - -- . . ....
patient that ite woutd not prescdbe any narcotics unless she was'prepared to undergo a computed
tomography ((70 ston or magnetic resonmce imaging (MR.1). The consultant inquized about the
possible role of Ultram fo' r such a patlent, but Dr. n ompson's knowledgeable about this drug
was supee cial. n e consultant concluded that Dr. n ompson understanding of Iow back pain
and pain rnsnagement in this cizolmqtarleze was incompletz. '

The corlsultantasked I)r. n ompsonsz dlgctss a 50 year-old
n ompson advised that mammograms should begin at age 40 and continue every two years
life; tbe consultant commented that this is within the spectrum of Ncommendations of the U.S.
Preventive Services Tmqk Fome. He indicated several riak factors for breast cmcer, but did not
möntion heritage or Brca-posiuve stsfl?s. He would recommesd. a colonoscopy for colon cancer
screening eyery 5ve years; the consultant thought th1 most physicinng would recommend tbis
mode of screerzing once qver)r ten years in the average or 1ow risk individuals. Dr. Thompson
incorrectly indicated the age at which roufne pneumonia yaccination should be oFered; be was
correect in that high-risk populations should be izztmuniemd earlier. He would offer tetanus
immunization for those at risk. When the conmlltant asked about abnormal Papanicolaou (Pap)
smear results, speciscally atypicaz sqtpnmptts cells of undetermined sir ifcatace (ASCUS), W .
n ompson suted ho would eitlwr repeat the Pap smear in three months time or order a

for
well-womu  examination- Dr.




































